. FILED
» 2005 FOR PROFIT CORPORATION'  ~ May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000022655 05-25-2005 90005 021 ***150.00

1. Entity Name
EQUITY COMMERCIAL RESOURCES, INC.

Principal Piace of Business Mailing Address q U U 0 :l ( by

3712 OBISPQ STREET WEST 3712 OBISPO STREET WEST

TAMPA, FL 33629 TAMPA, FL 33629

PR T (A AR A
Suite. ApL. #, etc. Sulte, Apt. #, etc. 05002005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

59-3504051 Not Applicable

Zip Country Zip Country O $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T Tt Name
NEVIUS, DAVID L
3712 OBISPO STREET WEST Street Address {P.0O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL | Zip Code

8. The above named£ryity submits ml for the purpose cglchanging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations offedistered agent M
5-210%

Pa'

(AT 70 eee

SIGNATUR
SignalGft, iyped or printed name of registered agent and titla it applcable, (NOTE: Regisiared Agant sipnature required when rainstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Finanrcing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE O change [ Addition
NAME NEVIUS, DAVID L NAME
STREET ADDRESS | 3712 OBISPO STREET WEST STREET ADDRESS
CIiTY-ST-ZIP TAMPA, FL 33629 CITY-ST-21P
TITLE 8 O petete E [ Ghange [ Addition
NAME NEVIUS, SUSAN NAME
STREET ADDRESS | 3712 OBISPO STREET WEST STREET ADDRESS
CITy-81-2IP TAMPA, FL 33629 CiTY-ST-21P
TITLE O pelete T0LE O Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CHTY-ST-ZiP - - - CiFY-8T1-21P - - T - I
TME [ petete THLE {JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelere TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 cInY-Si-2P
TIE O Detete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1198.07(3){)), Fiorida Statutas. | further ceify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiverdf trustee empowgred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atiachment an address,

SIGNATURE: / Qf M S?J ‘095 @w3439-29%

SKiNARWRE AND TYPED UR PRINTED NAME OF SIGNINQ OFFICER OA DIRECTOR Daytima Phone #




